E DIVISION OF HEALTH OF MISSOURI 27{)58

: ':;::" FILED SEP 8 1950 ST ANDARD CERTIFICATE OF DEATH State File No
. am.m uo.__/;z 9/' REG. DIST. NO. 3( é PRIMARY REG. DIST. WO. %Rm"m””" RX‘:’—E
o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lved. 1f Inthiatlen; feienes b
[-!* = CONTY  St. Francois ¥ INE Mow. .., o o OOUNTRy Fran¢oly
) I b. CITY" (I outaide ofrpurats Umits, wHte RURAL and gire STAY (in this place)

¢. LENGTH OF c. CITY ouhldn eorporate limits, write RURAL and cdve Wmhip)
townghip} ﬁz a

OR . .
Town  Desloge

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

yrs TOWN Desloge. - * .7 .

d. FULL NAME OF (If oot in hospital or institation, give streot address or loemtion) d. STREET (I riral, give location)
HOSPITAL OR ADDRESS _ -
NstmuTion 505 Grant Street 505 C—rgn; Stfeet:
3. t’:qs‘éhéﬁs%% 5. (Ficat) b. (Miadle) S ast) 3Ty DA}.E " (Mantt)  (Day) (Yo
(Typeor Prine)  Birdie A. Berghoefer DeaTH August 23, 1950
5. SEX ] 6. COLOR OR RACE | 7. #I.?JROF&,E% EIE\\;'SEC'E‘SR;“EE: 4 8. DATE OF BIRTH S f&&‘;:’;:" @ o | Yo ¥ woer u .
{8pa t ours | Min.
female' | white never married | Dec. 25, 18985 ”'?' |25 |
10a. usum.occum'rlg:{ (Gie nd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreten .mm: (} 12, cm%znorwmr
e, even if rutired]
LIBHaTTH City of Desloge | Washington County Mo. U S,
!Iaa._ramza's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oR WIFE
Charles He. Berghoefer] Docia Miller 1 gingle
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yu 0o, or utknowa) | (If yew, rive war or dates of miu : NO. N
no none Mrg., Paul Williams Desloge, Mo,
18. CAUSE OF DEATH MEDI ERTIFICATION : wv&m
E 1. DISEASE OR CONDLTION - M
lino for o, (o, st vy | DIRECTLY LEABING io DEATH®(g) oN b o - .

e,
_*This does not mean ANTECEDENT CAUSES
fhe mode of dying, such | Morbld conditions, if any, gmng DUE TO (b) _
|| a2 heart fallure, asthenia, | ride to the abose coure (o) foting - . . . . . E

etc. It means the dis. | the underlying cavae lost,
case, infury, or compli . . DUE TO {c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS y

.| condtions eontributing 5 the death bt not t //,&'X

related to the disease or condition cousing deaf.h ] . .- ) & .
19a. DATE OF OPERA 196, MAJCR FINDINGS OF OPERATJON : ' 2). AUTOPSY?
é la/z . -~ ' ves L] wo m
21a, ACCI (Bpecity) 215. PLACEOF INJURY (s.¢.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . .- (COUNTY) . . . (STATE) - {\
’ l's‘llgﬁlcolEDE . bome, farm, fastory. street, office bidg., ewa.) s

21d. TIME (Mooth)” (Day)  (Year) * (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT [ NOT WHILE
INJURY = | “work AL WORK

that T auended :deceased from u‘:ﬁ il 189 ., M 13 19 S0 5-0 that I last saw the deuased
, and that death occurred at 12_..}_1130 from the c‘}uca and on the dale stated above,

Mk b (Dmnan_lﬂ ?b AD!)R . ’ e, T;r;}su;ga

BURIAL\{REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY F’ 24d. TION (City, town, or county) " (State)

T NRE OV, (Budlr) .
T e 8/26/50 Farmingtaon, Mol

. , y o b
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNA E ? 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
q o {Licensed Tie

.

s Staternent on Reverse Side)
- N
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V0N 301440 HIWIH LoMISI

0s6l ¥- 43g . -
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q ' -
7?’
" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

3 . |
-9 working under my persona! supervision. _ udent Embalmer Ko
Simgi.......,."/.rij..:...._?.._é;’:“ LY
5'9"“‘--..- ----- ceses bembsebsssessntRanans Licensed Embalmer ND........d_( 60

Student Embalmer .
. ) P. O. Address M % % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (J to comply with
the above constitutes grounds for revocation of ficense,)

If this body is not embalmed, fact should be 10 stated above.




